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Practitioner's Docket No. 3810.19 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-I-P) 



As a below named inventor, I hereby declare that: 



TYPE OF DECLARATION 

This declaration is for an original application. 



INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. ! 
believe that 1 am an original, first and joint inventor of the subject matter that is claimed, and fo: 
which a patent is sought on the invention entitled: 



TITLE OF INVENTION 
MAST FOR HANDLING A COILED TUBING INJECTOR 



SPECIFICATION IDENTIFICATION 

The specification is attached hereto. 



ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above- identifiec 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as 
defined in 37, Code of Federal Regulations, § 1.56, and which is material to the examination o: 
this application, namely, information where there is a substantial likelihood that a reasonabk 
Examiner would consider it important in deciding whether to allow the application to issue as £ 
patent, and in compliance with this duty, there is attached an information disclosure statement, ir 
accordance with 37 C.F.R. § 1.98. 
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CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPHCATION(S) 

(35U.S.C§li9(e)) 

I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United 
States provisional application(s) listed below: 

PROVISIONAL APPLICATION NUMBER FILING DATE 

60/334,868 October 30, 2001 



POWER OF ATTORNEY 

1 hereby appoint the following practitioner(s) to prosecute this application and transact al 
business in the Patent and Trademark Office connected therewith. 



APPOINTED PRACTITIONER(S) 
Marc A. Hubbard 

Wei Wei Jeang 
Michael D. Pegues 
James L. Baudino 
Robin A. Brooks 
Steven T. McDonald 
Anand Gupta 
Brent N. Bumgardner 



REGISTRATION NUMBER(S) 

32,506 
33,305 
38,993 
43,486 
44,563 
45,999 
48,219 
48,476 



I hereby appoint the practitioner(s) associated with the Customer Number provided beiov 
to prosecute this application and to transact all business in the Patent and Trademark Offio 
connected therewith. 



SEND CORRESPONDENCE TO 



DIRECT TELEPHONE CALLS TO: 



Marc A. Hubbard 

Munsch Hardt Kopf & Harr, P.C. 

1445 Ross Avenue, Suite 4000 

Dallas, TX 75201 

23559 



Marc A. Hubbard 
1-214-855-7571 
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DECLARATION 

I hereby declare that all statements made herem of my own knowledge are true and tha 
all statements made on information and belief are believed to be true: and further that thes< 
statements were made with the knowledge that willful false statements and the like so made an 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United State: 
Code, and that such willful false statements may jeopardize the validity of the application or an^ 
patent issued thereon. 



SIGNATURE(S) 

David W. McCuUoch 
Inventor's signature _ 




Date /O-ZZ-O^^ — ' Country of Citizenship USA 

Residence Arlington, TX 

Post Office Address 3204 Sunset Oaks 

Arlington, TX 76016 
U.S.A. 



Mike Xiaolei Lu 

Inventor's signature 

Date /O-ZZ-QZ. Countiy of Citizenship USA 

Residence Arlington, TX 

Post Office Address 2001 Weymouth Ct. 

Arlington, TX 76013 
U.S.A. 
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FEE TRANSMITTAL 



Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st ofeacli year. 
Large Entity 

TOTAL FEES AUTHORIZED: $ 1 1 34 



The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 

Deposit Account Number: 1 3-4900 

Deposit Account Name: Munsch Hardt Kopf & Harr, P.C. 

Charge Any Additional Fee Required Under 37 C.F.R. Sections 1.16 and 1.17. 
Charge Assignment Fees Required Under 37 C.F.R. Section 1.21 (h). 
SUBMITTED BY 

Authorized Name: Marc A. Hubbard 

Electronic Signature Mark: /Marc A Hubbard/ 

Date Signed: 20021025 



BASIC FILING FEE 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


1001 


$ 740 



Subtotal For Basic Filing Fee: $ 740 

EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 35 


1202 


$ 18 


15 


$ 270 


Independent Claims: 4 


1201 


$ 84 


1 


$ 84 
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Subtotal For Extra Claims Fees: $ 354 

ADDITIONAL FEES 



Fee Description 


Number 


Quantity 


Fee Code 


Amount 


Fee Paid 


Recording Each Patent Assignment Per Property Fee 


00000000 


1 


8021 


$ 40 


$ 40 



Subtotal For Additional Fees: $ 40 
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